2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000145648

1. Entity Name

Apr 29, 2005 08:00 AM
Secretary of State

THE TWIN CANASTILLA, INC.
: - ——
Principal Placa of Business = Mailing Address
14730 S 56 ST = 14730 SW 56 ST
MIAMI FL 33185 . MIAMI FL 33185
Suite, Apt. # ete, IR Bute, Apt #. ete. 18t MOORE CR2E034 (10/04)
City & State = City & Stale 4. FE! Number Applied For
03-0533720 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [{/ ?,i gi Aditons|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i . o Name ' :
}:E;??%Ag\EESZB' SE]BNESTlNA Strest Address (P.O, Box Number is Not Accaptable)
MIAMI FL 33185
City FL Zip Code

8. Tha above named entity sibmits this staterient for the purpese of changing its regystered office or regisicrad agent, or both, in the State of Florida [ am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE =
Sigraturg, tyned or priRteF name & ragistered agent afd itk § appicatle

TTINDTE Ragistered Agant sgmature recuited when teinstating} DATE

FILE NOW! F i \ o P
9. Election Campaign Financing  $5.00 way Be
After May 1, 2005 Feo Will Be 3550.90 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS : q 11 ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN {1
TILE D T - 1 pdete 3 CJchange [ Addition
NAME HERNANDEZ, EANESTINA HAME
STRCET ADORESS | 14730 SW 56 ST STRLET ADDRESS
ciiY-sT-7F | MIAMI FL 33185 it st
LE - = [T Delete TiE ~ Dihage [ Addtion
o s LO0Don941 270 q
SIRELT ADORESS STREET ADDRESS 34 429/05-A0003-001 158,75
CilY-ST-2iF CITY ST 7P
1M T 3 Delete TLE T Change [T Addiion
HAML NANE
STREFT ADDRESS SIREET ABORESS
clFy-51-2P B # CITY-ST- 7P .
—— = = ™ Do - e [T Change AdE
HAME HAME
STRLET ADDRESS SIAFET ADDRESS
£ATY - ST -2 CIrY 57- 8F
TiLL = - 3 peioté Time (1 Change
NANE NAME
STREET AUDRESS SIREET ADDRESS
I Cire- 5. 7
itng - T eite T O] Bhange [ A
NAME NAME
STRLET ADORESS STREET ALDRESS
ry.sT-7e oy -S1-29

12. | hereby corti that the information supp“ed Wwith this filing does not Gudlify for the exemption stated in Section { 19.07(3), chmcla Statutes. | further certify that the informadior

indisated on

is report or supplemental reportis rue and accurate and that my signature shall have

the same legal

effect as if macle under cath; that | am an officar or dlreu-

of the corporation of the racelver or tiustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

gafpafseos 20575202

changed, or on an attachiment with an adg

SIGNATURE: _____

all other like empowerad.

0 OR PRINTED NAME DF MIGNING OFFICER OF DIRECTOR

Daytima Phone #

e A T e L e

e g



